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— Abstract -
Single and Double-row Repair in Rotator Cuff Tears

Jin-Young Park, M.D.**, Jin-Hyung Choi, M.D., Hong-Keun Park, M.D.,
Je-Wook Yu, M.D.*, Joong-Bae Seo, M.D.*

Department of Orthopaedic Surgery, Konkuk medical School, Seoul, Korea
Department of Orthopaedic Surgery,
Dankook University College of Medicine, Cheonan, Korea™

Purpose: Arthroscopic repair of rotator cuff tears are many techniques that have been developed to improve the
initial postoperative strength of the repair. There was a doubt that current arthroscopic cuff repairs using a single row
of suture anchors reproduce insufficient area of the anatomic cuff insertion, and concerns about failure of fixation
often lead surgeons to limit early motion. Newer technique of double-row repair in arthroscopic treatment may pro-
vide initial stronger fixation and more contact with bone at the repair site than single-row repair did. We studied the
comparison between clinical outcomes of arthroscopic single- and double-row repair in cuff tears at 1year postopera-
tively.

Materials and methods: We retrospectively analyzed 40 shoulders with single-row repair and 38 shoulders with
double-row repair of full-thickness rotator cuff tears between May 2002 and October 2004. Out of total 78 shoulders,
42 (54%) were male patients and 36 {46%) were female patients and the mean age at surgery was 56 years. All
patients were diagnosed by physical examination and MRI. At 1year” follow-up after operation, we evaluated with
the ASES and the Constant scoring system, and measured muscle power of abduction, internal and external rotation
of the affected shoulder then compared with each other.

Results: Mean ASES scores and Constant scores in double-row repair group improved more than single-row repair
group significantly at 1year postoperatively. Muscle power of abduction and internal rotation, especially abduction
power, improved more significantly in double-row repair group than in single-row repair.

Conclusion: Arthroscopic double-row repair for the full thickness rotator cuff tear may be a superior technique,
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which showed better clinical outcomes and restoration of muscle power compared with single-row repair at relatively
short period of postoperative follow-up. Restoration of footprint close to normal anatomy by double-row repair seems

to play an important role in the recovery of muscle strength.

Key Words: Full thickness rotator cuff tear, Single-row repair, Double-row repair
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Table 1. Demographic data.
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Single-row repair Double-row repair Total
No. of cases 40 38 78
Male / Female 20/20 22/16 42/36
Mean Age, yrs (Range) 57 (39~78) 54.4 (28~76) 55.8(28~78)
Table 2. Proportion by cuff tear size Table 3. Criteria for grading muscle fatty degeneration
: {Global Fatty Degeneration Index, GFDI).
Tear size <3 cm >3 cm
- Grade Degree of fatty degeneration
Single row 25{62.5%) 15 (37.5%)
Double row 21 (55.3%) 17 (44.7%) 0 No fatty deposit
1 Some fatty streaks
2 More muscle than fat
3 As much muscle as fat
4 Less muscle than fat
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Fig. 1. Arthroscopic repair of the rotator cuff tear. (A) Single-row repair, (B) Double-row repair.
Table 4. Clincal & functional outcomes
Preoperative Final P-value
Single row (ASES) 42.84192 00.6+4.2 <0.01
Double row (ASES) 41.5+20.0 937425 <0.01
Single row (constant) 41.64+9.8 70.2+64 <0.01
Double row {constant) 44.94+8.0 78.6%5.0 <0.01
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Single row Double row P-value
ASES 90.6+42 93.7+25 < 0.01
Constant 70.2+064 78650 < 0.01
Abduetion (kg) 44421 504£1.7 0.01
Int. rotation (kg) 6.1+£2.7 70+£24 0.30
Ext. rotation (kg) 57+1.9 6.4+2.1 0.37

Table 6. Final outcomes { < 3 cm tear)

Single row Double row P-value
ASES 91.1+4.0 94.0+29 <0.01
Constant 70.6+6.7 77.6+6.0 <0.01
Abduction (kg) 46+2.1 47+1.7 0.98
Int. rotation (kg) 6.0+2.7 6.5+2.1 0.50
Ext. rotation (kg) 5717 56=+1.6 0.0

Table 7. Final outcomes (> 3 cm tear)

Single row Double row P-value
ASES 89.7+4.5 032421 < 0.01
Constant 69.5+6.2 TO8+£33 < 0.01
Abduction (kg) 41+21 54+16 < 0.05
Int. rotation (kg) 62429 79E2.7 0.13
Ext. rotation (kg) 57424 74423 0.06
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